During 1965 more active methods of contact tracing in cases of infectious venereal diseases were under trial at the Whitechapel Clinic. The intention was that I should try to gain enough information from the male patients who were suffering from syphilis and gonorrhoea to ensure the attendance of their contacts and thereby reduce the spread of venereal infection.
The following procedure was adopted. After a male patient was found to have been infected he was asked to see me before leaving the clinic. The majority of patients were co-operative and tried to be helpful. When possible, I completed a form giving details of the contact, including if possible the name and address, full description, and any other relevant information. I tried to build up a composite picture of the woman: of her habits, such as smoking, drinking, drug-taking, etc., and of the cafes and public houses she might frequent. This interview could be long and although it demanded patience and perseverance, it was sometimes most rewarding and I rarely met with rudeness or antagonism. I always tried to secure the patient's help in the tracing of a contact. If an infected man knew the girl who was the source of his infection, he was a more appropriate person to find and approach her than an outsider. Nevertheless, I always suggested that I should be willing to visit if he so preferred. This suggestion had the effect of either confirming the patient in his determination not to speak to the girl himself or of persuading him to undertake the task to avoid the embarrassment which might result from an outsider making the approach. In many ways I prefer to make the visit myself because speed is an important factor and promises from patients are not always fulfilled; much depended upon the relationship between the man and his contact.
Many patients asked their contacts to telephone me to discuss the problem, thus providing them with a personal link with someone and smoothing the way to a first visit. This I found a good idea as I could suggest that they came to talk to me at the clinic and could then fairly easily inveigle them into a consulting room. One young girl, who seemed genuinely terrified of being examined, arrived by this method. I was very anxious that she should be seen by the doctor because she was the contact of a young man who had primary syphilis. I persuaded her to come and talk with me and managed to get her to see a doctor and to submit to tests. It took a great deal of time and effort to allay her fears but this was well worthwhile for she was found to be suffering from both secondary syphilis and gonorrhoea. She was, moreover, a very promiscuous girl.
When adequate descriptions were obtained of contacts in other parts of the country I sent them to Medical Officers of Health concerned.
It was impossible to gain enough information from some patients, including those who were in a hurry to return to work after treatment, some who remembered nothing, some who had been infected abroad, and many who spoke very little English. I understand that now we can have help from the Ministry of Health in tracing contacts living abroad.
Quite a number of patients were not subjected to this routine questioning, either because I was not on duty at the time, or because I was visiting contacts. I found it difficult to know when to be in the clinic and when to visit. After a fruitless visiting session it was frustrating to return to the clinic to find that several infected men had been treated in the meantime and had left. It was always possible they might not return although they had been asked to do so. Visits made during the hours of duty were most time-consuming.
The tracing of contacts presented many difficulties. In some cases I was given false addresses. Sometimes contacts had only just moved away or had been turned out by irate landladies. On several occasions the woman concerned had been admitted to hospital with severe pains in the stomach, presumably due to salpingitis. I often had to make many visits before finding a contact at home and even when at last she was traced, the interview was not easy. It was essential to speak to the woman alone because of the confidential nature of the subject. I had to be very careful not to mention venereal disease and not to mention any names, though at times I wondered if I was being too cautious. I once telephoned a middleaged prostitute but failed to persuade her to attend. Later, however, I managed to find her address. I 276 then visited her and, in the middle of our conversation, in walked one of her male friends. She welcomed him with the words "Here's the lady who telephoned me the other day; she wants me to go to the hospital to see if I have got V.D." When I did manage to get her on one side, to say that the matter was very confidential, she answered "Sid's O.K.: he knows all about V.D. and has told me it can make me barmy". She returned with me to hospital and was found to be infected with gonorrhoea! Many contacts asked the inevitable question of "who gave my name?" Some said that they were "clean"; some disliked hospitals, doctors, and particularly "needles". There were those who understandably resented the suggestion from a complete stranger that they should attend the clinic for tests.
My visits were very, very varied and so too were the contacts. There were charming West End hostesses, students, young factory girls, many West Indians, and chatty middle-aged women, widowed or separated from their husbands. The latter group often addressed me cosily with "You're a woman of the world; you know what it is", and proceeded to tell me the history of their affairs. There were also girls who said that they intended to sue me and those who asserted that they were virgins.
Nevertheless, some were really grateful and attended willingly and regularly. I managed to maintain a good relationship with patients with this outlook.
I found that having a car saved a great deal of time when visiting. The most successful procedure was to ask contacts to return to hospital at once in the car; promises to come later often proved unreliable. Parking difficulties of course were a hazard. Sometimes I set off with a patient who had offered to take me to the contact in a cafe or club. He would expect me to leave the car outside whatever the parking restrictions whilst arguments continued with the girl, he accusing her of infecting him and she protesting her innocence. One prostitute whom I telephoned, offered to attend if I could fetch her, as she did not feel well enough to undergo the rigours of London Transport. I agreed to collect her and found I was unable to park outside her home. I advised her to come out quickly. She did. I found her sitting beside me in a flimsy nightdress and bedroom slippers with a coat thrown round her shoulders. I was anxious to depart but the car would not start. She was full of solicitude and offered to go and fetch a mechanic from a nearby garage. I thanked her but refused her help as I felt sure we would get away in a few moments. We did so too, but not before one of her clients arrived, whereon she jumped out of the car to postpone his visit to a more appropriate time.
Another time I was bringing a girl to Whitechapel and she seemed to become more and more disturbed as we neared the hospital. Indeed I wondered if she was going to attack me. She was known to me as a drug addict. However, it appeared that her husband had knifed a male friend of hers and that the victim of his fury was an in-patient in The London Hospital and was near to death. The Police were still searching for the attacker and she was terrified that her husband would knife her too if he knew where she had been. I suggested we should go to another clinic but she decided to come to Whitechapel and to give a false name and address. The results of her tests were positive for gonorrhoea.
If a contact preferred to attend a clinic nearer her home she was encouraged to do so; the times of that clinic were given to her and I notified the Welfare Officer concerned.
I had to make many calls in the evening because the women were at work during the day, and I found it a great disadvantage in such cases not to be able to return with them straightaway to the clinic. I was unhappy to meet fathers and mothers of young girls, as I always felt they were very suspicious whatever I said and when I casually mentioned that I happened to be passing and had a message from a friend they naturally asked me to give them the message.
Prostitutes were difficult to trace because they used so many different names and could change their appearance quickly and easily. Their addresses changed as quickly as their names and coiffures. They would also change their professional area for a few weeks and then return again. The whole situation was not conducive to detection.
My particular problem at the Whitechapel Clinic during 1965 was the large attendance of male patients with early infectious syphilis. The majority of these men were Pakistanis who were living in the sordid Brick Lane area near the hospital. These immigrants are not, so far as I know, particularly promiscuous, but they are not easily assimilated into ordinary English society, partly because they speak very little English and partly because of their different customs; thus they cannot easily find ordinary girl friends and resort to local prostitutes. To get descriptions of contacts from such patients was well-nigh impossible. Apart from the language difficulty they were extremely reticent and loth to discuss their personal affairs. Often the infection had been acquired some weeks earlier and this made it impossible for the patient to give me adequate information, even with the aid of an interpreter. I arranged a meeting with a Pakistani Welfare Officer, whose office was just off Brick Lane. I asked him to emphasize to his fellow-countrymen the danger of contracting syphilis from the local prostitutes and to persuade them to attend Whitechapel Clinic if they suspected that they had acquired an infection. He seemed very eager to help and promised to discuss the matter with his committee and to let me know of any suggestions they might make for preventing the continuance of the epidemic. He did emphasize, however, that he too was handicapped in discussing the problems with his countrymen as he knew they would feel shy and above all guilty because of their strict religious laws.
I also discussed the matter with the Medical Officer of Health. He suggested that someone should accompany me on my visits to the most sordid cafes and clubs, but I decided that this might associate me with officialdom, a situation I hoped to avoid.
Because it seemed impossible to get descriptions of contacts from this group of immigrants I decided to try to bring into the clinic the prostitutes who could be seen around the area, in the cafes and clubs mostly patronized by Pakistanis. I felt that if I could gain the confidence of these girls I might be able to persuade them to attend the clinic regularly for tests. I explained to them the dangers of the infection to which they might be exposed and its damaging results if left untreated. One or two prostitutes attended and promised to warn their friends. One On the whole I found contact tracing interesting and worthwhile, but it was difficult and often dispiriting in its fluctuating success. Many places visited were sordid and dirty, but I had a feeling of satisfaction when an infected woman was brought for treatment. I did wonder if patients would prefer to attend at other clinics in order to avoid being bothered about contact tracing, though I found most of them seemed to appreciate the importance of the procedure when it was explained to them. I was also anxious to avoid pushing the prostitutes around too much because this would be likely to have the effect of alienating them and perhaps dispersing them to another district when the aim of routine attendance would be thwarted. I 
